Application Data Sheet 

Application Information 

Application Type:: 

Subject Matter:: 

Suggested Group Art Unit:: 

CD-ROM or CD-R?:: 

Sequence submission?:: 

Computer Readable Form (CRF)?:: 

Title:: 

Attorney Docket Number:: 

Request for Early Publication?:: 

Request for Non-Publication?:: 

Total Drawing Sheets:: 

Small Entity?:: 

Petition included?:: 

Secrecy Order in Parent Appl.?:: 

Applicant Infomnation 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



to/563918 

iAR2@Ej:D=5:3x?ra lo jan 2006 

Regular 

National Phase 

N/A 

None 

None 

No 

SECURE AND AUDITABLE ON-LINE 

SYSTEM 

3535-0141 PUS1 

No 

No 

4 

No 
No 
No 



Inventor 

Iceland 

Full Capacity 

Stelndor S. 

GUDMUNDSSON 

Reykjavik 

Iceland 

Keldulandl 5 

Reykjavik 

Iceland 

108 



Birch, Stewart, Kolasch & Birch, LLP 
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Initial 01/10/06 

KM/clb 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address: 



Inventor 

Iceland 

Full Capacity 

Stefan 

HRAFNKELSSON 

Reykjavik 

Iceland 

Brautarlandi 12 
Reykjavik 
Iceland 
108 



Correspondence Information 

Correspondence Customer Number: 02292 



Representative Information 

Representative Customer Number:: 



02292 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing 

Date:: 


This Application 


National Stage of 


PCT/IS2004/000007 


07/12/04 


PCT/IS2004/000007 


An application 
claiming the 
benefit under 35 
use 119(e) 


60/485,733 


07/10/03 



Foreign Priority Information 



Country:: 


Application number:: 


Filing Date:: 


Priority Claimed:: 


Iceland 


6872 


07/10/03 


Yes 
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Assignee Information 



Assignee name:: 

Street of mailing address:: 

City of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



BETWARE A ISLANDI HF. 

Brautarhoiti 10-14 

Reykjavik 

Iceland 

105 
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initial 01/10/06 



